
Lincoln Police Deoartment

Thomas K. Casady, Chief of Police

575 South lOth Stre*

Lincoln. Nebraska 68508

402-44t-1104

fax: 401-441-8497
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I'IAYOR CHRIS BEUTLER lincoln.ne.gov

September 21,2010

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln. NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of 19th Street Liquor, 230 South 19ft

Street requesting a class D liquor license.

Fiseha Tesfazion, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Tesfazion will be omitted as he is a currently approved manager
of a liquor license.

The required training was completed on September 1lth 2008.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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/'"Kq
THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE
RETAIL

3OI CENTENNTAL MALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402) 471-2s't1
F/j{: (402) 471-2E14
Website: www.lcc.ne.gov/

4/oy= rrft/ro

,CX"A."SS OT LICEI{SE 3"OR WEI{E APPTICATIOIY Is MAI}E AAID ffi&S
clmcKrlasrREn cL{sss}

RETAIL LICENSE(S) Application Fee $400
N A BEER, oN SALE oNLY
N B BEER,oFFSALEoNLY
t] C BEER, wINE, DISTILLED SPIRTS, oN AND oFF SALE
tr D BEER, wINE, DISTILLED SPIRITS, oFF SALE ONLY
N I BEER, wINE, DISTILLED SPIRITS, oN SALE ONLY
t] AB BEER,oNANDoFFSALE
! AD BEER oN SALE ONLY, BEER, WINE, DISTILLED SPIRITS oFF SALE
N IB BEER, wINE, DISTILLED SPIRITS oN SALE, BEER oFF SALE oNLY
N ID BEER, wINE, DISTILLED SPIRITS oNAND oFF SAIE

n Class K Catering license (requires catering application form 106)

Additional fees will be assessed at city/village or county level when license is issued

$100.00

sEP 1 3 2010

NEBRASKALIQUOn
CONTRol cnmfttlssrn'

Class C license term runs from November 1 - October 3l
All other licenses run from May I - April 30
Catering license (K) expires s€rme as underlying retail license

!
n
tr
n

Individual License (requires insert fonn 1)
Partnenhip License (requires insert form 2)
Corporate License (requires insert fonn 3a & 3c)
Limited Liability Company (LLC) (requires forn 3b & 3c)

NameJohn M. Boehm

FirmNameButler, Galter, O'Brien & Boehm
Phone number: 402-47 5-09 1 1

FORM lOO

REV 72010
PAGE 3
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Trade Name (doing business a5; 19th Street Liquor

Street Addre* 91230 S. 1gth Street

Street Address #2

Cify Lincoln County Lancaster ZiP Code!8510

Premise Telephone number Nzr { yal

Is this location inside the citylvillage corporate limits: tr YES n
Mail address (where you want receipt of mail from the Commission)

NO

Name BNW Corporation

Street Address
#1 1OO0 South Street

Street Address
41

Citv!rn99ln State NE ZiP Code685P

I" the rta6| pro"iaeA or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor

area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the

entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the

building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

tngttr 6F 9l ree
Width 5o.oo fbet

PNOVNT ONGRAM OF AREA TO BE LICENSED BELOW ORATTACH SEPARATE SIIEET

See attached Ungunar)'u6r9

Ji"o/^ Jh:\o (--'v
J\o [ov:-t'rtQ-i-l

FORM IOO

REV 72010
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.A TI*ICANT I}SF.'0S5{ATIOX'.' -,'

I. READ CAREFULLY. AI\SWER COMPLETELY AND ACCURATELY.
Has anyone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

trYESnNo
Ifyes, please explain below or attach a separate page.

2. Are you buying the business of a current retail liquor license?

IYEStrNo
If yes, give name of business and liquor license number.

a) Submit a copy of the sales agreement
b) krclude a list of alcohol being purchased, list the name brand, container size and how many

c) Submit a list of the fumiture, fixtures and equipment

3. Was this premise licensed as a liquor licensed business within the last fwo (2) years?

IYESKNo
If yes, give name and license number.

4. Are you filing a temporary operating permit to operate during the application process?

nYEStrNo
Ifyes:
a) Attach temporary operating permit (form 125)

b) Attach statement(s) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers

. indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5. Are you borowing any money from any source, include family or friends, to establish and/or operate the business?

tr YES

lf yes, list the lender

nNo
West Gate Bank

Name of Applicant ' Date of
Conviction
(mm/ww)

Where
Convicted

( citv & state)

Description of Charge Disposition

Fiseha Tesfazion 0512010 Colorado Speeding

Fiseha Tesfazion 0112007 Lincoln, NE Reckless driving \A
f.'Nr-

Fiseha Tesfazion 02t2006 Temple, TX Speeding v \N'
Fiseha Tesfazion 1012006 Geneva, NE Speeding

Fiseha Tesfazion 05/1999 Dallas. TX No insurance card

FORM IOO

REV 7t2010
PAGE 5



APPLICATION FOR LIQUOR LICENSE

t. Fiseha Tesfazion
Fiseha Tesfazion
Fiseha Tesfazion

0712010 Hebron, NE SPeeding

08/2010 Nebraska CitY, NE SPeeding

08/2010 Lincoln, NE Stop sign violation

11. South Street Liquor, Lincoln, NE, BNW Cotp.; D75044

Temple, TX; Fiseha Tesfazion, 8Q579720, sold business

Dallas, TX; Semirna Corp. Q25710550/VS571051, sold business



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

IYEStrNo
If yes, explain. (A1l involved persons must be disclosed on application)

No silent partners

7. Will any of the fumifure, fixtures and equipment to be used in this business be owned by others?

trYEStrNo
If yes,list such item(s) and the owner.

g. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, their wives, children, or within 300 feet of a college or university campus?

trYESnNo
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat'

s3-r77)

House of prayer for All Nations, c/o Goran Gligorevic, 238 S. 1gth St., Lincoln, NE 68508, 25-50 feet south of premises

9. Is anyone listed on this application a law enforcement officer?

IYEStrNo
Ifyes, list the person, the law enforcement agency involved and the person's exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business

a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

West Gate Bank, Fiseha Tesfazion

12. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.

Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.

See attached

FORM lOO

REV 72010
PACE 6



13. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons

required are listed as followed:
a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of

applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

lt-30->o15

Applicant Name Date Trained
(mm/ww)

Name of program where trained
(name. city)

Fiseha Tesfazion 09/2008 Lincoln, Responsible Hospitality Manager Course

Fiseha Tesfazion 0112007 to present Owner/Manager South Street Liquor

Fiseha Tesfazion 2005-2006 Texas-Owner/Manager two liquor stores

tr Lease: expiration date

n Deed

n Purchase Agreement

15. when do you intend to open for business? As soon as possible

16. what wil be the main nature of business? Off sale liquor store

17. What are the anticipated hours of operation? Mon-Sat 8:00 a.m. to 1:00 a.m.; Sun, noon to 1:00 a.m.

lg. List the principal residence(s) for the past l0 years for all persons required to sign, including spouses'

FORM IOO

REV 72010
PAGE 7

APPLICANT: CITY & STATL YEAR
FROM TO

SPOUSE: CITY & STATE . YEAR
FROM TO

Lincoln, Nebraska 2006 2010 Asmara, Eritrea 1962 201 0

Temple, Texas 2005 2006

Dallas. Texas 1 997 2005

lf necessary attach a separate sheet.



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any rrght or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said infomation Any documents or records for the proposed business or for any parmer or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersimed understand and acknowledse that any license issued. based on the
information submitted in this application. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for themselves and not as an agent for any otherperson or entity. Corporate applicants agree the approved manager will superintend in person the
managementandoperationofthebusiness. Parhrershipapplicantsagreeonepartnershaltsuperintendthemanagementandoperationofthebusiness. AII
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25Yo of stock and spouses). Full (birth) names only, no
initials.

Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant

State ofNebraska

ir
counry or {cr, n ca+l e (

Atrx
, G$ffiAL ilOTARI.$e of ildrcla
I xucvLxrlt{61{
*F! nCg- Ere.AFillt't€ll

in compliance with the ADA, this manager insert form 3c is available in other formats for persons wift disabilities.
A ten day advance period is required in writing to produce the ahernate format.

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this

Nofary Public signature

Affx Seal Here

FORM IOO

REV 72010
PAGE 8

by

ature of Applicant



APPLICATION FOR LIQUOR LTCENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402) 47r-2571
FAJ.: (402) 47r-2814
Website: www.lcc.ne.sov

OffiCCUSC 
RECEIVFT

isEP 1 3 2010

NEBRASKA LtQUor
CCNtent nni'lifilee''

Officers, directors and stockholders holding over 25o/o, including spous€s, are required to adhere to the following

requirements

l) The president and stockholders holding over 25Y" and their spouse (if applicable) must submit their fingerprints
(2 cards per Person)

2\ All oflicers, directors and stockholders holding over 25 %o and their spouse (if applicable) must sign the signature

page of the Application for License form @ven if a spousal affidavit has been submitted)

.Attac1 eopy of Articles of lucorporatiol {Ar€cles mNrst sho'w bareode r€c€ipt by Secrefary cf Strte Offico}

Name of Registered Agent :John M. Boehm

Corporation Address: 1000 South Street

Itsrrrs of C$rtr'ofa{ion thetw,tII hold licence ag listed on tlre Artieles

TN ki C.r

Ci&: Lincoln State: NE Zip Code:68502

Corporation Phone Number: 2 1 4-8084709 Fax Number 402476-0070

Total Nurnber of Corporation Shares Issued: 1 ,000

N*n-at.$iiCiiba..fi*d,ggs**ilrcrf picsiit3trt,,&fe G'f presldetSn*t$e,Ii.,@o-ufp{oq*49 page)

Last Name: TeSfaZiOn First Name: Fiseha MI:

HomeAddress:2010 So@ ciry: Lincoln

State: NE Home Phone Number: 21 4'80847 09

ature of president
State ofN
County of The foregoing instrument was acknowledged before me this

At.A.^t.."t .15. JcYl uv



List aas€s of all offie.ers, directcrs ard s$ock&o.ld€rs inctudiarg slloss€s {Even ifa spousal qffidavit hqs

been submitted)

Last Name: Tesfazion First Name: Fiseha MI:

Social Security Number:

Title: President

Date of Birth:

Number of Shares 1 ,000

Spouse Full Name (indicate N/A if single): Yeshi N, Temolso

Spouse Social Security Number: None Date of Birth

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:_

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is tbe applyiag,goryorat&rn ccntrd*d by anof&er Cnrporatiou?

ZNoXvps

lf yes, provide the name of corporation and supply anorganizational chart

Indicafe the Corporafi+a's tax year wi,th the IRS (Exaraptre J,anuary through necember)

Starting Date: January 1 Ending Date: December 31

I* lhis aNou-ProfitCorpora, ion?

Xyps

Ifyes, provide the Federal ID #.

Zlro

ln compliance with the ADA, this corporation insert form 3a is available in other formats for persoos with disabilities.

A te,n day advance period is requested in writing to produce the altemato format

REVISED 5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMIS SION

30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: G02\ 47l-25'71
F1.J: (402\ 471-2814

Website: www.lcc.ne.eov

Corporate manager, including spouse, are requird to adhere to the following requirements

Ifspouse filed affidavit ofnon-participation fingerprints and proofofcitizenship not required

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of birth certificate, naturalization paper or US passport

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older
6) Applicant may be required to take a training cours€

OffiCEUSC 
RECEIVED

SEP 1 S ZO1O

NEBRASKALIQUOK
eoNTRot contMfsslol'

i:;':.,:.:'

Nam e of Corporat ion/LLC :
BNW Corporation

i,1/i1;iitii{,# p

Premise License Number: ila,^>
(ifnew application leave blank)

premise rrade Name/DBA. 1 gth Street Liquor

premise sffeet Address: 230 South 1 gth Street

Lincoln stut.' N E 6851 0
City: Zip Code:

Premise Phone Number: \^YrfYl 
-\ lP-1-

CORPO TE OFFICER SIGNATURE

Form 3c

ax signatures are acceptable

Page 1



Maagder's ilrforeation nnrst be completed below PLEASB PR.INT CT,SARIY
fi,|L\i.;.", ..,,,..,;,:,;:i:i>;r.,:;..;;;.,t . ::.

Gender: I trlel.E

Last Name Tesfazion

f revrern

First Name: Fisgha
MI:

Home Address (inctude po Box ifappticabl",. 201 0 SOUth 1 1 th Stfeet, Apt. 3

cit 
' 
Lificoln stutr, N E

Home Phone Number: 214-g0g-4079

Social Security Number:

Date Of Birth.

zip code.68508

Business Phone Number:

Drivers License Number t State: NE

prace of Binn. Asm ara, Eritrea

., '*ry:'ffiew1
trNo

spouses Last Name: Temolso

Social Security 
"u-O.r 

N O n e
First Name: Yesh i

Drivers License Number & State: NOng

place of Birth. Asmara, EritreaDate Of Birth:

tutt, N

CITY & STATE

NAME OF EMPLOYER TELEPHONE I{T]MBER

Form 3c PageZ



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is aparty to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parW. please list charges bv each individual's name.

Evps TNo lfyes, please explain below or attach a separate page.

Fiseha Tesfazion-May 2010, speeding, CO

January, 2007, Lincoln, NE reckless driving

February 2006, Temple, TX, speeding

October 2006, Geneva, NE, speeding

May 1999, Dallas, TX, no insurance card

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES' list the name of the premise.

Eves [No

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

Eves []No

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

Evns !No

5. List the training and/or experience (when and where)

Date: Where:
9t1112008 Lincoln, Responsible Hospitality Manager Course

01107 to present Owner/Manager South Street Liquor

2005-2006 Texas-OwnerlManager two liquor stores

Form 3c Page 3



PERSONAL OATH AI\D CONSE}IT OF I}IYESTIGATION :l : :2'

ii:2;;'
' .,1

4".i
i.irit:iii

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53-13l.0l) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hisftrer background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

Signature of Spouse

County of 1., 
^ 

ouJ n. County of

The foregoing instrument was acknowledged before
me this Auq ld. ,l;ze by.-.--'T-

Public signature

4
i Sfffill ll0tARY.Sbb d ll$rctl
I nucYL$Ilrgf
El rrrCo. Bro Apnl l!. 2cll

The foregoing instrument was acknow before
me this

Notary Public signature

Affx Seal Here

Revised 9200E

vledged
by

In oornpliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce fte alt€rnate format.

Manager Applicant

State of Nebraska

Form 3c Page 4
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